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eioos/oii 



PETmON FOH E3CTENSION OF TIME UNDER 37 CFR 1.13^8) 
(Small Entity) 



Docket No. 



InReAppScatfonOf: mroahi MIVAGI 



AppQcstloa No. 




Examtner 


Customer No. 


Oroup Aft Unit 


Confirmatton No. 




04/28/00 


&. 7M.D Agosta 


803 


2683 


6679 



(nvwrtlcn: MKAStJB£MKNT SYSTEM OP COMMUNICATION DEVICE 



RECEIVED 
OEMTRALFAXC0TER 



COMMISSIONER FOR PATEMTS- 

This Is a request tindor the provisfons of 37 CFR 1 .136(8) to extend the period for filho 
notice of appeal n lha atjov^enttfied eppncatton. 



an BppMl brief based on tha OSOSfM 



The requested extension Is as foltows (chsck time period desired): 
□ One month □ months Q Ttwee months 



finom: 



until: 



H Fourniomhs Q FNe months 

yorcnibcrl5,«»4 



Q Ap^dlcant Claims smaO entity Status. See 37 CFR 1^ 
The fee tor the extension of time is $765 and Is to be paid as follows: 
a A clieck In the amount of the fee b endosetf . 

B The Ctoedor Is hereby authorized to cftarBe any foes which may be reqtdred. or credit any overpayment, to 
OeposH Account No. 503036 

B an addHlonal extension of time is requlrod. please corcTder thb a petition therefor and chsige any addlttonal 
lees which may be requfred to Depostt Accoum No. «ii3036 

Q Payment ^cpeda card. Form PTO-203e Is attached. 

I??^***?^® "J"'**!^^ on thls form may become public. Credit card Information should not 
to tnmx card infbnmation and authorization on PTO-20)8. 

Dated: No^. 34, 3004 




tecsH. Wftltov, reg. na 35,731 
Qubnacr mnalier 802 
Ddktt&Wthen 
P.O. Bos 2786 

Forttand^OR 97208-2786 US 
503-224-0115 



tr oanay Omt »» oomapontteno* burii^ Hepc^m^ 
th* umtKi sariu Pocw «rui sunkM pc 
uafrtamDrt b an envetapa atttbt t tH 
IXommManv tor PKwtfa, P.O. Ban 1480. 
p22J13-14S0rp7CfR l^ajjoft 



to Oia 
VA 




aacc am * tCCVO at 1 UZtnoO* 1Q:ffl:» PM {entim Stsntvn Ttam) ■ SVR:USPT»CrxiV>in ■ OmS:ir»3eO * C6ID: WR24rotr - OURATtON OniiM*):05>St 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED • PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


minus 20= 


• 


INDEPENDENT CLAIMS 


^ — minus 3 = 


• 


MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "X)' in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




cLaIUs 

REMAINING 

AFTER 
AMENDMENT 




HIgM^sY 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


* 


Minus 


** 


s 


Ul 
S 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
.NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


* 


Minus 


*• 




lU 

S' 


Independent 


• 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


* * f" ' • , • 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 


* 


Minus 


*• 




u 
s 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* It the entiy in coHmtn 1 ts less than the entry in column 2, write tf in column 3. 



SMALL ENTITY 
TYPE IS 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 






DATE 


rtC 






OR 




690.00 






OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 




SMAU. ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATF 


ADDI- 
TION Al 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FEE 




OR 


AOOIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT.FEE 




OR 


TOTAL 
AOOIT FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FEE 




QO TOTAL 
AOOIT. FEE 





"If the -Highest Number Prevtously Paid FoT IN THIS SPACE Is less than 3, enter 
The "Highest Number Previously Paid For^ (Total or Independent) is the highest number found in the appropriate box in column 1 . 



FORM Fr0^75 
(Rev. 12^ 



Pbtenl and Tiademailt Office. U,S. O^AATMCNT OF COMMERCE 

"U^. GPO: 200(MfiVm29O44 



